Implementation of the 10 steps across all public (N = 5) and 29 (of 35) private maternity clinics was assessed based on the selfreported experience of a consecutive stratified sample of 568 mothers (response 70.8%) using the WHO/UNICEF BFH Initiative's self-assessment questionnaire. Odds ratio for breastfeeding (BF) and exclusive breastfeeding (EBF) while at the clinic and subsequently at the 1st, 4th and 6th month according to mothers' experience of the 10 steps were estimated in logistic regression models. Results Predictors of BF in stepwise models were holding the baby within one hour (reported by 71% of participating mothers), practical assistance (reported by 85%), implementation of the marketing code (reported by 82%), no use of pacifiers (reported by 42%) and guidance for community support (reported by 25%). For EBF, the strongest predictors were holding the baby within one hour, no use of pacifiers as well as skin-to-skin (26%), rooming-in (34%) and prenatal information (35%). Mothers who practiced skin-to-skin and did not use pacifiers were 3-4 times more likely to EBF in the long term. In contrast to the use of pacifiers, associations with skin-to-skin did not attenuate after adjustment for mode of birth, parity, education, income and employment status.
Fragmented implementation of the ''10 steps'' in maternity clinics. Some of the least practiced steps are the strongest predictors of exclusive breastfeeding while at the clinic and in the long run.
How to increase the likelihood of physical activity for university students
Claudia van der Heijde
CM van der Heijde, L Wendel, E Eijkelkamp, P Vonk University of Amsterdam, Amsterdam, Netherlands Contact: c.m.vanderheijde@uva.nl Background 50% of university students meet the recommendations for physical activity (sports and otherwise). Physical activity in adolescence and the student period are determining someone's physical activity pattern throughout adulthood. In the Student Health Check (2011) (2012) (2013) (2014) (2015) (2016) , consistently 33% of students expressed the wish to be more physically active. Research questions are: 1. What are personal and health (risk) indicators, that are associated with willing to be more physically active in a student population? 2. What are factors according to the Health Belief Model that increase the likelihood of becoming more active? Methods We used two cross sectional samples of the University of Amsterdam to study consecutive research questions: (1)(N = 5631) and (2)) (N = 257), We used both logistic regression analysis and hierarchical regression analysis. (p 0.05) Results (1): Being female (p = 0.00), a higher BMI (p = 0.00), being in a relationship (p = 0.01), smoking (p = 0.00), were significantly associated with the wish to become more physically active.
Having mental health problems (p = 0.01), feeling healthier (p = 0.00) and reporting a higher quality of life (p = 0.00) were associated with not expressing that wish. (2): practicing sports at the moment (p = 0.05), experiencing more or larger barriers (p = 0.00), and reporting gloominess (p = 0.01) were significantly related to a decreased likelihood of becoming more physically active. F(20,163)=3.08; p=.000). Students' most reported barriers were: too busy, having other priorities, being too tired, needing all their time and energy for study. Conclusions Mental health problems and gloominess appear to be substantial barriers for students to become (more) physically active, notwithstanding that physical activity is a promising complementary treatment for mental health problems. Universities could stimulate students' physical activity with taking away barriers: students need to get help with prioritizing their activities.
Key messages:
University counsellors and psychologists need to inform students with mental health problems of the importance of physical activity for their health. Universities could fulfill an important role in educating students with prioritizing their student lives.
The gender gap in common mental disorder and selfharm, England 2000 to 2015
Sally Mcmanus

S McManus
NatCen, London, UK Contact: sally.mcmanus@natcen.ac.uk Background Women's mental health is rarely the focus of specific study, policy attention, or specialist provision. Despite this, women's higher rates of common mental disorders (CMD) have been evident over time, across countries, and in different social and economic groups. We examined whether the gender gap in rates of CMD is stable or changing. Methods The Adult Psychiatric Morbidity Survey (APMS) is a twophase general population survey. Surveys were conducted in 1993 (10,108 16-64 years), 2000 (8,580, 16-74), 2007 (7,503, 16+) , and 2014 (7,456, 16+) using robust stratified, multi-stage probability samples of households. We used comparable tools to assess several types of psychiatric disorder in the 90 minute (average) interview. The revised Clinical Interview Schedule (CIS-R) was used to assessed six types of common mental disorder (CMD). Weighted data were analysed in SPSS v23, controlling for complex survey design. Results Since 2000, there's been a slight but steady increase in the proportion of women with CMD (CIS-R score 12+), but overall stability in men. In 1993, 16-24 year old women (19.2%) were twice as likely as 16-24 year old men (8.4%) to have symptoms. In 2014, CMD was about three times more common in women of that age (26.0%) than men (9.1%). Over this period rates of self-harming doubled in young men, and tripled in young women. While hazardous use of alcohol declined in young men since 2000 (from 9.5% to 5.2%), it was stable in young women (from 4% to 3.2%).
Conclusions
The gap in CMD between young men and young women has grown. While externalising responses to stress remain higher in men, this gap has shrunk. Self-harm has increased in all groups, but reached underprecedented levels in young women.
